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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AN 13 1951

BIRTH NO.

i MIVENWAIN W TR W

STANDARD CERTIHCATE OF DEATH
REG. DIST. uo.3_1_8__ rriuary wea. oisr. (YYD mg.;g.-g,,mioqqs

Lol Do mgd s L ] T

12632

51888 File No. ool iiminrerssvmssmsavans

.|| a# heart failure, asthenis, .

Hne fot (8), (b), snd {<) DIRECTLY LEADING TO DEATH® ¢y _ s

“ 1 PLACE OF DEATH 0 2 USUAL RESIDENCE (Whers decessed lived. 1f lossitotion: reidenns bon
a. COUNTY .. e. STATE b. COUNTY adinimlon).
Missourl S 1S
b. CITY (If aatesde corpurate timits, writs RURAL and give ¢. LENGTH OF || . c. CITY (If outide catparate timits, write BURAL asd glve towaship) N
(]4 St. Louis -. township}| STAY (in this place) OR
TOWN o TOWNgs . Loud 3 d
d. FULL NAME OF (f £ot 4n haspital or fnstitation, give sirest addsess or location) d. STREET (1f raral, give losation)
HOSPITAL O DRESS
INSTITUTION St Mary's / )3 4802a Page Blvd,
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pringy  DA11lien Elizabeth Courtney Moseley vean Dec. 22, 1950
5. SEX 6. COLOR OR RACE | 7. M&RIED. gz\yggc ESRRED' 6. DATE OF BIRTH 9. AGE (1o reun| 7 moes | nﬁ v W i K,
, (Bobeity) : birthday, o H Min.
Female -2 | Colored Yorrte 74 \March- B2, 1918 ’1 7! g ™
108. USUAL OCCUPATION (Givaxindotwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Biate er foreira country) 12 cmzzu OF WHAT
domdurhl nat of working life, sven if retired) DUSTRY / Lg'va
Physiclan Alanta, Ga., 05, A,
13a. FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Theadore Courtney [Lillian Bernett Cotton ° {George Robert Mosel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoo 5o, or unknawn} | {If yes, give war or dates of servion) NO.
No None_ George Robert Moseley 4602a Page Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter only onscmweper | |- DISEASE OR CONDITION \A ' ONSET AND r_\-: TH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (&)

*This does not mean
the mods of dying, such

MMM'\AL{—QM

. riae Lo the ebove cause (a) fating
ete. It meene the dis- the underlying couse last,
DUE TO (¢)

care, infury, of comp

R e ety

1R v

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not M
cauring

tion which ecaveed dmh

Cogargy ~ Corrforism,

YA IA

related to the disease vr condition death. .
19a. DATE OF OP'FI%II\'{: 196. MAJOR FlNDINGS OF OPERATION U %“& 20, AUTOPSY?
\2:15-50 (\%M‘@'u‘a"b“—- vos [ wo 13
21a. ACCIDENT {Bpeciiy) * 21b. PLACEOF INJURY ta.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHKIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bida..st0.)
HOMICIDE i
21d. TIME (Moth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "/4] ,"’ /’ /‘__/’
- WHILEAT[™] NOT WHILE - . 0/
TNJURY m. | " work AT WQRK

22. I hereby certify that I attended the deceased from ._lu
alive on 1" , 1950, and that death occurred o

L 195.& to _Ll._a:h:_, 1880, that I laat fow the déceased

m., from the causes and on the dale stated above.

23a. SIGNATURE "g % wt {Degreo nr title}

22b. ADDRESS 23c. DATE SIGNED
14900 N Se g

24b. DATE

12-26-50 alv

24a. BURIAL. CREMA-

TION. REMOVAL (z)udlr)

e

24c. NA‘\!E OF CEMEI’ERY OR CREMATCORY

\2- 4350
244, LOCATION (Olty, town, or county)

DATE REC'D BY LIXZE?;L

REGISTRﬁ'S SIGNATURE i: :

BEC 24 B "

(Btate)
ry St. Louis’Courty, Mo.,
5. FUHER&L DlﬂtcTﬂl ] ’l“lmll

ADDREASS
E B. KOONGE' ot 'h 1221 Ho Grand

v

ﬂmnﬂd Embalmer's Suurmm ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_ me, Of by veemeenee

working under my personal supervision. ' Qstu% teenacas
- Signed : oy

< |
3Tgned..ciuuvnnneonasarsannnne araeresanras P AN
vane Student Embalimer ‘ Licensed Embalmer No /</> S é\_

l:; 0. Address <= o?__..?./ .._Z &q—-‘_’

-~ —~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. - (Failure 'to ‘comply -
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




